MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-011967

~* DEPAATMENT OF PUBLIC HEALTH AND WELFARK STATE FILE NUNBER
DO NOT WRITE ANENDED Registration District No. __.--______/_ﬁ_,}rlmary Regisfration District No. j_oﬂ,?—_____m.,".r" No. . . ‘

ON THIS $TUB FH_EDAPR— 1963

1. PLACE 9; DEATH 2. USUAL RESIDENCE - (Where deceased lived.. :If institution: Residence before
VS 300 s- COUNTY Jackson o STATE M{ssourib. cOUNTY Jackson admission)
Rev. 4/ 359

b. CITY {if outside corporate limits, give TOWNSMIP only) Length of stay in 1b -¢. CITY Inl'lcie Limits
OR. - K c OR
TOwWN hansas ity -62 yrs “TOWN Kansas City Yos. ) No OO
c ;%EP?‘T?\TEOOF (If NOT in hosgital, give location) Inside Limits d. .:E%EEEISS {1 cutside, give location) Ranide ow Form
ey 2308 Tracy Ya O No[J

wsinutioNGen, Hospe ,and Med. Center | Ye XA 0

3. ("fm‘oro;rg:)cHSED First Middle - - Last 4, Dg;l’i Month Dsy Year
: Elsanor Turner DEATH 3=16~=63 -
5. SEX 4. COLOR OR RACE 7. Mamied m Never Married [1 |8. DATE OF BIRTH 9. AGE (last birthday} ] IF UNDER 1 YEAR (F UNDER 24 HR
female Negro Widowed [ Divorced [T 3-3-1889 74 yrs Months ] Days I ‘Hw' n_!——Min_
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

. home Memphis, Tennessee USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William Oriver Sa_l_l.)%.l________;}nhn_[ur_ng
15, WAS DECEASED EVER IN U.5. ARMED FORCES' 14, SOCIALSEC NG, 17. INFORMANT Address L
ﬁﬂ, na, or unknown)l (if yes, give war or dates of| Hary E. I I-arke- I 3] h E 2"|-th St .

18. CAUSE OFPRE‘“H (Enter only:one cauze pe . INTERVAL BETWEEN

T |. DEATH WAS CAUSED BY . ONSET AND DEATH
myo-cardial infarction
IMMEDIATE CAUSE- (a} - . -

DATE AMENDED

.

DOCUMENT

Conditions, i any, QUE TO (b)
whith geve riseto| - .

above cause (3), .
stating the under- . "
lying cavss last. DUE TO {c)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not related ‘o the terminel _ | PART 111 If deceased war femele  wes
dissase condition glven in PART | (s) thars a pregnancy in last %0 days.

lDYnIEil@o |[:|Un!mowr|

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HDMEI‘CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (E;‘I?GI’ nature of injury in PART | or PART Il of item 18}
o . O 3 .

PERFORMED?
YESO NODO3

20¢. TIME : OF Hout Month, Day, Yeer 1
INJURY am.
pm. ,

INJURY GCCURRED 200 PLACE OF INIURY [a.9., In or sbout homs, | 20F. CITY, TOWN, OR LOCATION  ° COUNTY -
2d "mn.aft’cwonx O ‘ “farm, factory, sireet; afice Bidg., efc.) ‘
NOT.WHILE AT WORK (0 .

21z | arrended ased from 3-1‘;-63 Iu__3::|.6=63———-lnd. last saw :f,:' alive on__}-]b—63
Death ﬁ _ 9 533 &m on the dats stated above, and to the beﬂqf my knowledge,’ from the cavies sated.
22a. SIGNATU A (Dogree ' 22b. ADDRESS i . ‘| 22c. DATE SIGNED
‘ 21,00 Cherry
23a. BURIAI CREMATIO! . . DATE g OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counlﬂ [Stata)

e REMOVAL (Specify)

Burial 3=21-63
94. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Watkins Bros.. Funeral Home 18th & Benton | J. /& - eJ

(L d Embalmer’s S gn Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
[NSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

aNK BL113

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




onE2eansi (2 idgne

T P RN |
. STATEMENT BY LICENSED: EMBALMER

1| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

vSludent‘ Embatmer No.

3

or'by

'working under my personal supervision.

Student. - ) Signed \;3"% : ( ;I m

- Signaturs of Studant Embalmer

. . 1 .
Licensed Embalmer No 45' do

: _ . - . . i P.O.Adares;'/—ﬂﬂ%?‘/‘m

Note: The. above MUST BE SIGNED BY THE LlCENSED EMBALMER in hls OWN HANDWRITING (Failure fo comply
with the above constitutes grounds for revocation of license). ' )

If embalmed by -8 STUDENT, he also shall sign in his: OWN handwriting.

If this body is not embalmed fact should be so srated above

st

u dnsa




